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The Outreach and Education services is made up of Provider Field Representatives located 
throughout California and includes the Small Provider Billing Assistance and Training 
Program staff, who are available to train and assist providers to efficiently submit their Medi-
Cal claims for payment. See the below additional tools and free services available to your 
provider community. 

Medi-Cal Learning Portal (MLP) 

Explore the Medi-Cal Learning Portal (MLP) that offers Medi-Cal providers and billers self-
paced online training about billing basics, related policies and procedures; new initiatives 
and any significant changes to the Medi-Cal program. 

How can you get started using the MLP? 

¶ First time users must complete a one-time registration at www.learn.medi-cal.ca.gov 

¶ After logging in, you will be able to RSVP for training events or view eLearning courses 

¶ Refer to the Medi-Cal Learning Portal (MLP) Job Aid or the Medi-Cal Learning Portal 
(MLP) User Guide for detailed instructions 

How can you benefit from using the MLP? 

¶ Significantly reduce billing errors by learning billing best practices 

¶ Quizzes that test your knowledge 

¶ Practice your skills using interactive activities 

Free Services for Providers 

Provider Seminars and Webinars 

Provider Training Seminars and Webinars offer basic and advanced billing courses for all 
provider types. Seminars also offer a free billing assistance called the Claims Assistance 
Room (CAR). Providers are encouraged to bring their more complex billing issues and 
receive individual assistance from a Provider Field Representative. The dates and locations 
for the annual provider training seminars and webinars can be found on the events calendar 
in the MLP tool and in the News area on www.medi-cal.ca.gov. 

Provider Field Representatives 

Receive one-on-one assistance from Provider Field Representatives who live and work in 
cities throughout California. Provider Field Representatives are available to visit providers at 
their office to assist with billing needs and/or provide custom billing training to office staff. 

Small Provider Billing Assistance and Training Program 

The Small Provider Billing Assistance and Training Program is one-on-one billing assistance 
for one year to providers who submit fewer than 100 claim lines per month and would like 
some extra help. For more information about how to enroll in the Small Provider Billing 
Assistance and Training Program, call (916) 636-1275 or 1-800-541-5555. 

All of the aforementioned services are available to providers at no cost! 

 

http://www.medi-cal.ca.gov/
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There are three ways to add a service to the TAR: 

 If you know the code, enter the code in the search field and select Find Service 
Category(s). This is the preferred method. 

 If you donôt know the code, but you know the service category, select the appropriate 
Service Category hyperlink. 

 If you donôt know the code or the service category, select the Service Code Search 
hyperlink to initiate the search. See the eTAR User Guide: Basics for additional 
information on code search. 

Note: For Specific Provider Types, refer to the appropriate eTAR User Guides for additional 
information. 

Service Selection 

 

If you entered the Service Code (Step 1), it may return multiple service categories for the 
specific code. If this is the case, select the appropriate Service Category hyperlink that 
applies to the service being requested. 

Note: This screen will only appear if the service code has more than one service category 
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Allergy 

 

 Enter the Service Code being requested if blank. If the service code is unknown, click 
the Service Code hyperlink to access Code Search. See the eTAR User Guide: Basics 
for more information on Code Search. *Required 

 Enter up to four Modifiers, if applicable. If unknown, click the Modifiers hyperlink to 
access Code Search. 

 Enter the Total Units requested. *Required 

 Enter the Frequency for the number of units that will be used per time period. Enter the 
number of units in the first field and use the drop-down to select the time period. 
*Required 

Example: If six units per week are needed, enter:  
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 Enter the Ant. Length of Need to indicate the appropriate period of the requested 
services. Enter the number of units in the first field and use the drop-down to select the 
time period. *Required 

Example: If the patient will need the services for two months, enter: 

 

 

 Enter the From Date (mmddyyyy) for the requested start of service date. This field is 
required if the request is retroactive. If request is planned, enter range of dates during 
which service will be provided.Enter the Through Date (mmddyyyy) for the requested 
end of the service date. This field is required if the request is retroactive. If request is 
planned, enter range of dates during which service will be provided. 

 Use the ICD-CM Type drop-down to select the ICD code type. *Required 

 Enter the ICD Code, including the decimal point, indicating the primary diagnosis relative 
to the requested service. If unknown, click the ICD Code hyperlink to access Code 
Search. *Required 

Note: The Diagnosis Description field is no longer in use. Leave this field blank. 

 Enter the Date of Onset (mmddyyyy) for the diagnosis entered in the ICD Code field. 

 Enter Miscellaneous TAR Information with additional details and medical justification 
pertinent to the requested service. 
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 Enter current medical status codes which describe the patientôs condition in the Please 
list current medical status codes relevant to the requested service(s) field. If 
unknown, click the medical status link to access Code Search. *Required 

 Use the ICD-CM Type drop-down to select the ICD code type. 

 Enter secondary ICD Code, including the decimal point, indicating the diagnoses relative 
to the requested service. If unknown, click the ICD Code hyperlink to access Code 
Search. 

Note: The Diagnosis Description field is no longer in use. Leave this field blank. 

 Enter the Date of Onset (mmddyyyy) for the diagnosis entered in the ICD Code field. 

 Enter a summary of the treatment and history of the patient in the Please summarize 
treatment/procedures/surgeries/clinical findings/history relevant to the requested 
service(s) ï include dates if applicable field.
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 Enter the Physician Prescription instructions in the exact words as written on the 
prescription. *Required 
 Enter the National Provider Identifier (NPI) in the Physicianôs License # field. *Required 
 Enter the prescribing Physicianôs Name. *Required 
 Enter the Physicianôs Phone number. *Required 
 Enter the Prescription Date (mmddyyyy). *Required 
 Click Continue to return to the TAR Service menu. See the eTAR User Guide: Basics for 
information on submitting the TAR. 

Or 

 Click Another Service, Same Category to create another service line for the same 
service type. 
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Comprehensive Perinatal Services Program 
(CPSP) 

 

 Enter the Service Code being requested if blank. If the service code is unknown, click 
the Service Code hyperlink to access Code Search. See the eTAR User Guide: Basics 
for more information on Code Search. *Required 

 Enter up to four Modifiers, if applicable. If unknown, click the Modifiers hyperlink to 
access Code Search.  

 Enter the Service Description if an unlisted, generic, or miscellaneous service code is 
used. Otherwise, leave this field blank. 

 Enter the Total Units requested. *Required 

 Enter the Frequency for the number of units being requested along with the time period. 
Enter the number of units in the first field and use the drop-down to select the time 
period. *Required 

Example: If three units per week are needed, enter: 
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 Enter the Ant. Length of Need to indicate the appropriate period of the requested 
services. Enter the number of units in the first field and use the drop-down to select the 
time period. 

Example: If the patient will need the services for one month, enter: 

 

 Enter the From Date (mmddyyyy) for the requested start of service date. This field is 
required if the request is retroactive. If request is planned, enter range of dates during 
which service will be provided. 

 Enter the Thru Date (mmddyyyy) for the requested end of the service date. This field is 
required if the request is retroactive. If request is planned, enter range of dates during 
which service will be provided. 

 Enter a Rendering Provider # to allow another provider to inquire on the eTAR service 
information. If the submitting and rendering provider numbers are the same, leave the 
field blank. 

 Use the ICD-CM Type drop-down  to select the ICD code type. *Required 

 Enter the ICD Code, including the decimal point, indicating the primary diagnosis relative 
to the requested service. If unknown, click the ICD Code hyperlink to access Code 
Search. *Required 

Note: The Diagnosis Description field is no longer in use. Leave this field blank.



A   Medical Services 

9 

Page updated: September 2020 

 

 Enter the Date of Onset (mmddyyyy) for the diagnosis entered in the ICD Code field. 

 Enter Miscellaneous TAR Information with additional details and medical justification 
pertinent to the requested service. 
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 Use the P.O.T Adherence drop-down to select the level of compliance the patient has to 
the Plan of Treatment.  
 Enter the patientôs Height in feet and inches. 
 Enter the patientôs Weight in pounds and ounces. 
 Enter current medical status codes which describe the patientôs condition in the Please 
list current medical status codes relevant to the requested service(s) field. If 
unknown, click the medical status hyper link to access Code Search. *Required 
 Use the ICD-CM Type drop-down to select the ICD code type. 
 Enter secondary ICD Code, including the decimal point, indicating the diagnoses relative 
to the requested service. If unknown, click the ICD Code hyperlink to access Code 
Search. 

Note: The Diagnosis Description field is no longer in use. Leave this field blank. 

 Enter the Date of Onset (mmddyyyy) for the diagnosis entered in the ICD Code field. 
















































































































































































































































































































































































